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From Halloweento New Year's
Eve, holiday celebrationsinclude
sugar sweetened foods. How do
youincludesweet treatsand not
haveit beatrick on healthy eating
habits?Thefollowingtipsmay help.

» Don'tforbid candy, cookies
andother sweets. Anythingthatis
forbiddenbecomesmuchmore
desirable. Whenfoodslikethese
arewithheld or restricted, they are
morelikely tobecomefoodsthat
arecraved. Food cravingsmay lead
toovereating, eating secretly and
binge eating.

* Avoid serving sweetsasa
rewardfor* cleaningyour plate.”
Toooften sweetsareeaten after the
meal, or at other timeswhen
childrenarenot hungry. Sweets
have traditionally beenusedas
bribesor rewards, or to celebrate
special occasions. Sweetsareseen
not just asfoods, but asspecial
treats. Sweetsareoftenassociated
morewith pleasureand happy
timesand not with hunger and
nourishment. Asaresult, sweets
becomea"cure" for boredom,
sadness, lonelinessand other
emotions.

Sweset Eats, Trick or Treat? @

» Choosesweetswith healthy
ingredientswhenpossible. Not all
sweets areempty calories. Sweets
thatincludewholegrainsandfruits,
suchasoatmeal rai sincookiesand
carrotmuffins, addfiber and
importantvitaminsandminerals.

» Offer healthy choices. At
celebrations, offerlow sugar
choicessuchaspopcorn, pretzels,
freshfruitandvegetablechunkswith
dip.

» Celebratewith non-food treats.
Foodistoo oftenthefocusof
special occasions. Help createnew
traditions and memoriesfor kids
that revolvearound funand
fellowship. Plan games, contests,
adventures, group projects, and
non-foodtreats. Food, including
sweet treats, should beonly asmall
part of thecel ebration.

Sweets can be part of ahealthy
balanceddiet. Thekeyistoinclude
sweetsinmoderationandnot
excludemorenutritiousfoods.
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trading cards
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stickers

pencils

markers

party favors

crayons
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Rule Revision Process Gets Underway

OnJuly 27,2000, theBureau of Child Careofficially begantherule
revisionprocesswith a" kick-off" attheMissouri Department of Health
Child CareAdvisory Committeemeeting. Fivework groupshavebeen
formedtofacilitatethisprocess. Twowork groupswill bemaking
recommendationsontherevisionsof thefamily childcarehomerules; two
work groupswill belookingat thelicensingrulesfor grouphomesand
child carecenters,; and onework groupwill bemaking recommendations
for thedevelopment of licensingrulesfor school-ageprograms. The
processshould takeapproximately oneyear. Theruleswill thenbe
formalizedand public commentswill besought. The entirerulerevision
processwill takeapproximately twoyears.

It'snot too latefor you to haveinput into the devel opment of the
licensingrules. TheRuleRevision Suggestionform, avail ablethroughyour
ChildCareFacility Specidist,isanexcellentway tomakeyour views
heard. TheRuleRevision Suggestionformsthat havebeenreceivedupto
thispointwill begiventotheappropriate work group. Pleasefeel freeto
submityour suggestionsusingthistool. Wewill keepyouupdatedonthe
progressof therulerevision processaswegoaong. Thank youforyour
interestinthisprocess!

Thanksfor your Input

InJuly, the Bureau of Child Care
senta surveytoall licensedand
license-exempt child careprograms
inthestate requesting information
on theBureau'sperformance.

Currently, theBureau iscollecting
andanalyzing resultsfromthis
survey. Todate, approximately o
1,000surveyshavebeen returned. 1 (9L
Thecommentsthat arereceivedwill /)" ™
assisttheBureautoimproveopera- o 5 a7
tions. Theprovider survey is an 5 \ w;:;__ ‘ 5
annual initiativesponsoredby the o o el
Bureau. =
Thanksagainfor your feedback.

Practice Your ABC's

Actslly

Believeinmagic

Create your ownmasterpieces

Daydream every chanceyouget

Exploreabook

Find time for fun

Givehugs

Hang upsidedownfromtrees

Imeagine

Joinclubs

Keepitsmple

Loveall creatures

Maketime for friends

Nap when you can

Openyour mindtonew ideas

Play whenyou fedl likeit

Question theanswers

Run with thewind

Sing your favoritesongs

Takedaysoff

Uncover your talents

Ventureout

Walk onthewildside

X-pect the best

Yieldtothemoment

Zzzz peacefully at night
Anonymous




Consumer Product Safety Commission

The United States Consumer
Product Safety Commission (CPSC)
is an independant federal regulatory
agency that workstoreducetherisk
of injuriesand deathsfrom consumer
products.

The CPSC doesthisby:

 Devedopingvoluntary standards;

« |ssuingandenforcingmandatory
Standards,

« Issuingrecallsof productsor
arrangingfortheirrepairs,

« Conductingresearchon
potential product hazards; and

« Informingandeducating
consumersregarding
product safety.

Y ou canreachthe CPSCthrough:

« TheCPSCtoll-freeHotlineat
(800) 638-2772 or
(800) 638-8270for thehearing
andspeechimpaired.

» TheCPSC web site address at
http://www.cpsc.gov

ObtainingRecall I nfor mation

The U.S. Consumer Product
Safety Commissionissuesapproxi-
mately 300 product recallseach
year,including many products
foundinchildcaresettings. The
recallsareissuedthroughthe
media, onthe CPSCtoll-free
hotline, and onthe CPSC I nternet
website.

Many consumersdo not know
about therecallsand continueto
usepotentally unsafeproducts. As
aresult, used productsmay be

loaned or giventoacharity, relatives,
friendsor neighbors, or sold at garage
salesor secondhand stores.

Y ou can help by not accepting,
buying,lending, or sellingrecalled
consumer products. Y ou can contact
the CPSCtofind out whether products
havebeenrecalled, andif so, what you
shoulddowiththem. If youhaveprod-
uctsthat youwishto donateor sell and
youhavelosttheorigina packaging,
contact the CPSCto find out product
informetion.

Y ou can receive CPSC's current
recall informationautomatically by
e-mail orfax, orinaquarterly
compilationof recallssentby
regular mail. Call CPSC'shotlineand
after thegreeting, enter 140, and leave
theother informationrequested.

Eachissueof thisnewd etter will
highlight arecalled product or asafety
issue; however, itwouldbewisetocheck
with the CPSC on aregular basis for
morecomprehensive
informetion.

CPSC, Kids Il Announce Recall of Bouncer Seats

In cooperation with the U.S. Consumer Product Safety Commission (CPSC), Kids Il of Alpharetta, Ga,, is
voluntarily recalling about 99,000 bouncer seats for in-homerepair. The removable toy bar that attaches to the seat

can suddenly release and cause injuries to babies.

Kids Il hasreceived 122 reports of toy bars suddenly releasing from bouncer seats, resulting in 31 injuriesto

babies, including ablack eye, a scraped eye, and facial cuts.

Only Kids Il bouncer seats with semi-circular toy bars are recalled. These bouncer seats were sold under the
names "Soft Toy Bouncer Seat" or "Comfort Me Bouncer." The Kids Il logo is embroidered on each seat's crotch
strap. The bouncer seats have a ruffled seat pad in three patterns: a black, white and red cow print; a teddy bear,
rocking horse and toy box print; and anursery rhyme print. Each pattern has certain model and lot numbers, which
are found on atag attached to the seat. The Comfort Me Bouncers feature vibration and soothing sounds, including
music, waves and heartbeat. Each semi-circular toy bar has three toys. Some of the recalled seats came with white

toy bar tethers.

Mass merchandise and juvenile specialty stores nationwide sold the seats from October 1997 through April 2000

for about $25 to $35.

Consumers should remove the semi-circular toy bars immediately and contact Kids I for an in-home repair kit.
Consumers can continue to use the bouncer seat for the baby to sit in aslong as the toy bar is removed. Consumers
should call KidslI toll-free at (877)325-7056 between 7:30 am. and 4:30 p.m. ET Monday through Friday for a
free repair kit. Kids Il bouncer seats with rectangular shaped toy bars are not subject to this recall.




L earning About the Missouri Child Care
Resource & Referral Network

TheMissouri ChildCareResource
and Referral Network coordinatesthe
activities of the8child careresource
andreferral (CCR& R) agenciesthat
serveMissouri. Thenames, addresses
and contactinformation for these
agenciesarefound onpage5 of this
issue.

What does a CCR&R agency do?

Ingeneral CCR& R's do"whatever
ittakestomakechild carework for
familiesandcommunities." Most
CCR& Rservicesfall intooneof four
categories.

v' supportingfamilies;

v' supportingindividualsand
programsthat carefor children;

v' compiling, analyzing andsharing
information; and

v building connectionsin
communitiesand inthestate.

Supporting Families

CCR& R'sassistfamilieswho
combinework and family responsibili-
ties. Finding, decidingon, and begin-
ningto usechild care can be oneof
theearliest andleast supported chal-
lengesfor theworking parent.

Supporting Child Care Providers

CCR&R'sperforma number of
functionsthat strengthenthechildcare
delivery system. The CCR&R's
work toincreasetheaffordability of
childcareby recruitingnew childcare
providers, providingtrainingand
technical ass stance, building collabo-
rationswithproviderslinkingproviders
totraining, encouraging accreditation,
andleveragingadditional resourcesto
helppay for childcare.

Compiling, Analyzing, and
Sharing Information
Inordertodevelopandmaintain
databasesof resourcesfor
families, CCR& R'scollectandupdate
detailedinformationonthesupply of
childcare, theavailability of subsidies
andva uablecommunity resources.
Inaddition, they document changing
family needsincommunitiesandshare
informationwithcommunity planners,
employers, philanthropicorgani za-
tions, andresearchers.

Building Connections in
Communities and in the State

By collaboratingwithcommunity
partners, employers,local media, and
government, community-based
CCR& R'sencourageeffortsto
improveand shapetheservices of
child care. Theseongoingconnec-
tionsplacethe CCR& R'sinaunique
positiontoserveasacatalystfora
moreresponsivechild caresystem.

TheMissouri CCR&R's are
coordinating"GoodBeginningsLasta
Lifetime," astatewidechildcare
publicawarenesscampaigntohelp
parentslearnhowtofindhighquality
childcare. TheNetworktoll-free
number automatically routescalls
fromparentstothe CCR& R agency
that servesthecaller'scommunity. A
variety of printedmateriass,including
brochures, bookmarks, postersand
magnetsareavailablefromthe
CCR& R'sandtheNetwork Office;
andavideoonquality childcarewill
beavailablesoon. Thecampaignalso
targets employersby raisingtheir
awarenessof theoptionsavailableto
businessestodevelopafamily-
friendly workplace. TheEmployer
Tool Kitisnow available.

Each CCR&R hasan Inclusion
Coordinator onstaff,inadditionto
theirreferral speciaists. Thelnclusion
Coordinator providesenhanced
servicestofamilieswithchildrenwith

special needs, workswith
childrenwithspecial needs,
andworkswithchild care
providersto findinclusive
settingsfor children.

Missouri CCR&R's
coordinate training activities
intheir service delivery areas.
TheCCR&R's providea
variety of educationd activities
andtechnical assistance. They
participateand support
numerous special childcare
projectsthroughout thestate.

TheCCR&R's arecurrently
atwork planning an Accredi-
tationFacilitation Projectto
helpMissouri childcare
providersthat areinterestedin
achievingaccreditation.

TheNetwork isalso spon-
soringtheT.E.A.C.H. Early
Childhood Missouri Project.
Thisinitiativelinks childcare
provider educationwith
increased compensation. Pilot
projectshavebegunin St.
Louis, KansasCity, and
Columbia. Additiond funding
canbring T.E.A.C.H.to more
Missouri communities.

TheMissouri Departments
of Healthand Social Services
providethe bulk of the
financia support forthe
CCR&R Network. A variety
of other funderssupport
specificinitiatives.

For moreinformation about the
Network, you may contact:

Missouri Child Care R& R Network
4236 Lindell Blvd., Suite300

St. Louis, MO 63108
1-800-200-9017
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=} Helpisjust aphonecall away...A child carephonelist at your fingertips

Bureau of Child Care
573-751-2450

My Child Car eFacility
Specialist

Missouri Department of
Health

PO Box 570

Jeffer son City, MO 65102
(all other inquiries)
573-751-6400
www.health.statemo.us

TEL-LINK -Yourtelephone
link to health servicesfor
Missouri families 800-835-5465
(800-TEL-LINK)

(Missouri Relay 800-735-2966
for hearingimpairedcitizens)

Child and Adult CareFood

Program 573-751-6251
800-733-6251

Health & Safety Consultation

On-giteconsultation, education,
andtraining by nursesat nocost
tocaregivers. 573-751-4279

My Health & Safety
Consultant
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Child CareResource& Referral

Other Important Numbers

YWCA - St.Joseph
816-232-4481
800-404-9922 (NW MO only)

Children’sLink - Shelbina
573-588-2533
800-201-745

Heart of AmericaFamily Services

KansasCity
913-573-2273
800-755-0838

CM SU Workshop on Wheels
Warrensburg
660-543-8321
800-666-1461

Child Abuse & Neglect
Hotline
800-392-3738

Poison Control Center
800-366-3888

FireSafety/Training,
I nspections
573-751-2930

USConsumer Product Safety
Commission - toreport safety
problemsorinquireaboutrecalls.
800-638-2772

800-638-8279 (TDD)

My frequently called numbers

ChildcareConnection-Columbia

573-445-5627
800-243-9685

Child Day CareAssociation
St. Louis

314-531-1412

800-467-2322

Council of Churchesof theOzarks

Springfield
417-887-3545
800-743-8497

Southeast Missouri State Univer sity
CapeGirardeau
573-290-5571
800-811-1127
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Reducing the Risk of

Sudden Infant Death Syndrome
(SIDS) isthesuddenand unex-
pected death of anapparently
healthy infant under oneyear of
agewhichremainsunexplained
after acompletemedical history
review, death sceneinvestigation
and postmortemexamination.

SIDSistheleading cause of
death for babiesfrom one
month to oneyear of age.
Approximately 80 babiesdieof
SIDS each year in Missouri,
and 20 of thesedeathsoccur in
child caresettings.

Recommendations To
Reduce Risk

Toreducetherisk of SIDS, in
1992 the American Academy of
Pediatricsrecommended all
healthy babiesbeplacedontheir
backsor sidesto sleep. 1n 1996,
therecommendationwasamended
tostateback sleepingisthesafest
positionfor ababy toseep. Since
1992 the SIDSrates have dropped
by 43%.

Recent resear ch suggests
that babieswhotraditionally
dept on their backsat home
and then wereplaced on their
tummiesat aday carehomeor
center for thefirst, second or
third time, may beat an even
higher risk of SIDS.
(Moon,1999).

Itiscrucial for professionals
caringfor childrenoutsideof
thehometo beawareof SIDS,
tounder stand andimplement
theSIDSrisk reduction recom-
mendationsand to discusssleep
position, aswell asother risk
reductionrecommendations,
with theparentsof all babiesin
out-of-homecare.

Thefollowing strategieswill
reducetherisk of SIDS:

« Placebabiesontheir backsto
dleep at naptimeand night
timethroughout thefirst year of
life. Cribsshould meet
current safety standards, and
themattressshould be firm
andflat.

«  Donotsmokewhilepregnant
orinthepresenceof babies.

+  Removesoft, fluffy itemssuch
asquilts,comforters, pillows
andstuffedanimalsfroma
baby’ scrib.

« Donot letthebaby get too hot.

Recent attention hasbeengiven
tosafebeddingfor babies.
Consider having babiessleepina
seepingsack or jumpsuitwithno
blanketsinthecrib.

Itisimportantto:

« Followadlriskreduction
recommendations.

e ShareSIDSriskreduction
informationwiththeparentsof
all babiesinyour careand have
parentssign apieceof paper

confirmingthey havereceived
thisinformation.

« Tdlparentsthatall infantsin
your carewill beplacedto
sleepontheback unlessyou
recelvewritteninstructions
fromtheinfant’ sdoctor todo
otherwise.

Call SIDS Resour ces, Inc.
at (800) 421-2511if you, your
staff or parentshavequestions
about any of theserecommend-
ations.

[t isimportant toremember
the cause(s) for SIDSremain
unknown. Theserecommenda-
tionscan reducetherisk of
SIDS, but cannot prevent SIDS.
Moreresear ch isneeded to find
the cause(s) of SIDSand to find
solutionstostop thisterrible
tragedy.

Bereavement

Each SIDS death affectsat
least 100 people. In other words,
2,000 peopleareaffectedby SIDS
deathsinchildcareinMissouri
eachyear.

The sudden and unexpected
deathof achildinyour carehasa
profoundimpact onyou because
of therelationshipyouhave
developedwiththechildand
family. Youmay feel over-
whelmed, isolated, andtorn
between conflictingemotions. Y ou
may wonder “how” togrievefor a
childwho*“wasn’tevenyour own
child” or howtoexpressyour loss
without*“ overshadowing” the
family’ sgrief.



Sudden Infant Death Syndrome

Caregiversarenot exempt
frompowerful fedingsof grief, ]
anxiety,and guilt. Feelingsabout ..} -

ababy arenot dependentupon ¢ “Ee','].mﬁ; =
thelength of timeonehasknown — _g‘;;/j.:\&-. -' ,JE.I ' ﬁ'ﬁ" é
thechild. Y oumay havedifficulty T——
concentrating, deeping or eating.
Questionsand concerns of Emergency Procedures
childcareprovidersareoften If an infantinyour careisfound unresponsive, thefol lowing steps
similartothoseof parents: “Why must betaken:

didthishappen?’ “What did| do
wrong?’ “ Could| havedone

i 1. StartCPR.
somethingtopreventthedeath?’ 2. Notify theParamedics—
_ Cal 911.
SIDSResources, Inc. is 3. Notifythechild sparent(s).
aval labl qto provideyouwith 4. Notify your licensingagency.
informationandtohelpyouand 5. Notifyyour local child careresourceandreferral agency.
thechildreninyour care 6. Notify SIDSResources, Inc.

understandthelossof ababy toa
suddenandunexpectedinfant
death. SIDSResources, Inc. can
alsoputyouintouchwithother
childcareproviderswhohave
experiencedthetragedy of a
suddenandunexpectedinfant
deathif youwishtohavean
opportunity toshareyour feglings
andconcerns.

Writeemergency tel ephonenumbersfor your areaon apieceof
paper and placethem next toyour tel ephones.

L aw enforcement official sarerequiredto perform death scene
investigationsinall casesof suddenand unexpected deaths. Theloca
county coroner, theM edi cal Examiner andthelicensingand/or insurance
agencieswill alsoask many questionsabout thedeath. Thesequestions
aidprofessiona sinmakinganaccuratediagnoss, documentingthe
sequenceof events, andincompleting necessary forms. Questions are

, ) ) not meant to accusetheprovider of any wrongdoing.
Child careprovidersmay obtain

materials onbereavementfrom
SIDSResources, Inc. Youmay also
order materialsonreducingtherisk
of SIDS by callingtheDepartment
of Health's TEL-LINK at (800)
835-5465.

If ababy you provide carefor diesof SIDSwhileat home-you, your
staff, childreninyour careandtheir parentswill till beaffectedby the
death. Child careproviderscan provideadditional support by referring
individuals and familiestotheappropriateresourcesandproviding
accurate, up-to-dateinformationabout SIDS.

S DSResources, Inc. is a statewide organization with officesin &. Louis, Kansas City, Springfield, and
Columbia. SIDS Resources, Inc. serves those who are or may be touched by the tragedy of Sudden
Infant Death Syndrome by providing supportive services for families, education for professionals and
the community, including presentations for staff and/or parents, and financial and other support for
research. These services are offerred free of charge.

Call (800) 421-3511 for the S DS Resources, Inc. office nearest you.
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Putting Fire Safety into Practice

InNovember 1999, theMissouri Division of FireSafety increased thenumber of firedrillsrequired by childcare
providerstooneper month. Somehavesuggestedthisisexcessive; however, repetition of any activity increasesthe
ability tolearnthebehavior, not only inchildren, but alsoadults. Repeatingfiredrillswill al solessenthedegreeof panic
whenanactual emergency situationoccurs. Turnover inchildcaresettingsoccursfrequently with both staff and
children. Conductingonefiredrill per monthwill hel pensurethat staff and childrenknow whattodointheevent of an
emergency. Believeitor not, afew firedrillswitnessed by statefireinspectorshaveresultedinchildrenbeingleft
behindinthebuilding.

Thisyear, FirePrevention Week will beobserved from October 8-14. Thisyear'sthemeis"FireDrills: TheGreat
Escapel" Overthepast twoyears, theNational FireProtection Associationhasdocumented 58livessaved asadirect
result of thiscampaign. Practiceyour firedrillsregularly and BE FIRE SAFE! !

Tobefully preparedfor afire:

» Haveatleastonesmokeaarmoneachlevel of thebuilding andinor near

eachbedroom. Test smokeal armsevery month by pushingthetest button,
andreplacebatteriesat | east onceayear or whenthealarm“ chirps,”
warningthat thebattery islow.

Draw afloor planof your building, marking all doorsandwindows, and
indicatethel ocation of eachsmokealarm. If security barsarelocated on
windowsor doors, equipthemwith quick-rel easedevicesontheinside.

Identify two escaperoutesfrom eachroom. Thefirst way out would be
thedoor, and the second could beawindow. If you must use asecond-
story window asan escaperoute, consider purchasing afireescapeladder
asameansof emergency escape.

Asyouexityour building, closeall doorsbehindyouto slow thespread of
fireandsmoke.

If smokeor fireblocksyour exit, useyour second exit to escape. If you
must escapethrough smoke, stay low and craw! under thesmoketo
safety. Smoke rises, leaving cooler, cleaner air closetothefloor.

Select ameeting placeasafedistancefromyour buildingand markit onthe
escapeplan. A good meeting placewould beatree, telephonepole, or a
neighbor’ shome. Incaseof fire, everyoneshould gather at themeeting
place.

K now theemergency number to notify emergency services. Once outside,
call that number immediately from aneighbor’ sphone, or useaportableor
cellular phone.

Practiceyour escape drill regularly and at different timesof theday.

NEV ER goback insideaburningbuilding! Onceout, stay out!

Thisisthelast year for the
National FireProtectionAssociation's
three year promotionof "FireDirills:
TheGreat Escape!" TheDivisionof
FireSafety wouldliketoexpandthe
initiativethisyeartoincludechildcare
providers.

Inorder to promote*“FireDrills:
TheGreat Escape’ initsfinal year,
NFPA isofferingaWALT DISNEY
WORLD vacationfor four valued
at $10,000!

Tobeéligiblefor thevacation,
contestantsmust obtainanofficial
Great Escapeplanninggridandentry
formthroughNFPA’ swebsite,
www.nfpa.orgor www.sparky.org.
Utilizingthegrid, entrantsareto
completeanescapeplanforther
family andsubmititdirectly toNFPA
no later than October 31, 2000. The
grand prizewinner will bedrawnat
random by NFPA.

Take advantage of NFPA's
programand contest. Thisisan
excellent opportunity toprovide
additiond firesafety educationto
childrenandtheirfamilies.




Inclusion ... TheBenefitsAre For Everyone

TheMissouri Child Care Resource
andReferral Network, withthe
support of theMissouri Department of
Health, has beenexpandingits
services. Oneof thenewest services
istheEnhanced Inclusion Referral
Service. Thisservice bringsanew
person(s) known asaninclusion
Coordinator totheChildCare
Resourceand Referral agency inyour
area. Each Child CareResourceand
Referral in thestateof Missouri hasat
least onelnclusionCoordinator to
provideservicestofamiliesandchild
careprovidersthat carefor children
with special needs.

Thewholeconcept of inclusionisto
ensurethat childrenwith specia needs
areincludedin®natura environments’
sothey aregiventhesame
opportunities as“typically developing”
children. Childrenwithspecia needs
shouldinteract, play,andlearnwith
their peersof all abilities. Asmany
children spendalot of timeinchild
caresettings, thechildcarefacility
becomestheir natural environment.
Anditbecomesaplacewherethe
child can bea child first.

Inclusion Coordinatorsoffer
support and referral tofamiliesof
children withspecia needsAND
providesupportandtechnical
assistancetochildcareproviderswho
carefor childrenwith special needs.
Wework closely withthefamiliesto
determinetheir child’ sneedsandthen
helpthefamily findchildcarethat will
best meet thoseneeds.

Oncechild careisfound, the
Inclusion Coordinator writesaplan
withthefamily andchildcareprovider
todeterminethesupportsneededto
createasuccessful child care

experiencefor ever yoneinvolved.
Wecan provideconsultationand
technical assistanceforthechild
carestaff aslong atitisneeded. It
isasothe InclusionCoordinators
roletoeducatethefamily andthe
childcareprovider onthebenefits
of inclusion,theAmericanswith
DisabilitiesAct, andprovide
referral stoother community
resourceswhenneeded.

careprovidersthat have
welcomed a childwith specia
needs intotheir programshave
statedthat all of thechildrenin
their programs havebenefited. A
director told methat sheenrolled
achildthatreliesonsign-language
tocommunicate. Now all of the
children arenotonly learning
sign-languageby peerinteraction,
butthechildrenareactually asking
tobetaught sign-language. A few
monthsago, | assisted afamily
find childcarefortheir childwith
specia needs. Thechild’ sparents
wereconcernedthat their child
would not be accepted by the
other childrenintheprogram
becauseof their child’ s unique
needs. Recently, | spokewiththe

child’s mother who very happily
reported that not only dotheother
childrentreat her childas”just
another oneof thekids’ but that her
childhaslearned morefromtheother
childreninafew monthsthan she
hadinthefirstfewyearsof life.

Thesearejust afew of many,
many successstoriesthat the
InclusionCoordinatorsarereporting
acrossthestate. One of the most
important aspectsof inclusionis...
itteacheschildrenand adultsoneof
life’' slessonsinaccepting others
withunique needsand strengths, as
well asacceptingtheir own unique
needs and strengths.

A successful inclusionprogram
will helpall children developa
senseof acceptance, belonging, and
community involvement. Itisthe
goal of Child CareResourceand
Referral andthe Department of
Healthto ensurethat every child,
includingchildrenwith specia
needs, feel wel comeandimportant
intheir child carefacility.

Pleasetaketimeto contact the
Child CareResourceand Referral
agency inyour area. Y our Inclusion
Coordinator will behappy totalk
with you and explain how they can
help you and thechildreninyour
care. Y oucanreachyour nearest
Child CareResourceand Referral
agency by callingtoll free
1-800-200-9017.

Article written by:
GretchenA. Swyhart
InclusionCoordinator
ChildCareResource& Referra




Supporting Children's Early Literacy

Aschild careprofessionals, wehaveadesireto prepareyoung
childrentoarriveat school positively motivatedto continuelearning. Thus,
our child careprogramsneedto providechildrenwithavariety of richand
engaginglanguageexperiencestostimulatechildren'sdelightinall formsof
languege.

Researchindicatesthat childrenwhoarelikely tohavereadingdifficulties
intheprimary gradesarechildrenwhohadlimitedearly childhoodliteracy
experiences. Childrenwhoarenot well preparedfor learningtoread have
lessletter knowledge, lessfamiliarity withthebasi ¢ purposeof readingand
writing, and poorer general languageability. Goodreadersunderstandthe
alphabet and| etters, usebackground knowledgeand strategiestoobtain
meaningfromprint,andcaneasily identify wordsandreadfluently.

Activitiesthat occurinearly childhood programsto preparechildrenfor
learningtoread emphasi zecounting, number concepts, | etter names, shapes
andsounds, adultinterestinreading, writing, speaking, andindependent an
cooperétiveliteracy activities.

Ideas to Encourage Children's Literacy
v Havechildrenhd pyoumakeshoppinglistsfor suppli es\

v' Labe equipment andtoysinyour program; uselower and upper

caselettersasappropriate.

Consistently usenametags. Createactivitiesthat center on
children’ snamessuchashavingchildrendistributenametagsat the
start of theday and pinning nametagsupsidedownonchildren’s
clothingsothat copyingthelettersiseasier whenchildrenaresitting
at atable.

Allow childrentowritetheir ownmessage, withtheir ownletters,
scribbles, invented spelling, anddrawings.

Show childrenliteracy intheenvironment aroundthem (street signs,
restaurant signs, newspapers, food labels) and ask childrenwhat it
means.

Display thewrittentext of favoritesongs, rhymes, poems, and
fingerplays; point atindividual wordswhentextisbeingreador

ung.

<\

Createliteracy centersinyour programthat includenecessary
writingtool s—paper, pens, pencils, envel opes, dictionary, and
equipment—typewriter.

Display rhyming words, and ask childrenwhichonesrhyme, which

’\

)_‘\\ “ onesdon’t. Discuss similaritiesand differencesinthewords.

CACFP Training Schedule

OrientationtrainingfortheChild
and Adult CareFood Program
for childcarecentersisheld
eachmonthinthefivedistrict
officeslocatedthroughout the
state. Y ou’ vealready been?
Consder sendingother staff
members. Trainingwill enhance
not only theoperation of
CACEFP, butalsothe
professional development of
geff.

NorthwesternDistrict
I ndependence
Oct 10, Nov 21, Dec 19

SouthwesternDistrict

Springfield
Oct 17, Nov 14, Dec 19

Southeaster n District
CapeGirardeau
Oct 13, Nov 3, Dec 8

Central District
Jefferson City
Oct 11, Nov 13, Dec13

EasternDistrict
St. Louis
Oct 13, Nov 17

Call 800-733-6251to make
arrangementstoattend a
trainingsessionin your area.

*Sheltersand At- Risk After
School Programscall for a
trainingappointment.




EpidemicProportions! Childhood Obesity I ncreases

Many childrentoday carry theheavy burden of toomuch body fat. TheU.S. Department of Agriculture(USDA)
reportsthat 14 percent of today’ schildren areoverwei ght. Childhood obesity hasmorethan doubled sincethe

1970s. Thedramaticincreaseof obesity inchildrenisepidemicinproportions.

Why arehealthexpertssoaarmed? Physically speaking, overweight kidsarebeing diagnosed with diseases
that usedto beseenonlyinadults. Highblood pressure, heart disease, and diabetesarebeing seenwithincreasing
frequency inobesechildren. Obesity al so causessocial and psychological problemsfor many kids. The hurt of
rejection, low self-esteem, and senseof failure, often seenwith obesity, may leavescarsthat last alifetime.

What can adultsdoto hel ptheoverweight child? First, understand that thereisno onesol ution, just asthereis
noonecause. Therearemany reasonswhy somekidsareheavier thanothers. Theseincludeheredity, lack of
physical activity, slower metabolism, phaseof growth, and amount and typesof foodseaten.

Theamount andtypeof foodskidseat isonly apart of thecomplex obesity puzzle. Unfortunately, many adults
makerestrictingfoodintakethemajor focus. Restrictingachild’ sfoodintakewill morelikely resultinovereatingor
eating disordersthan helpto curetheproblem.

How dowehel pwithout hurting? Ellyn Satter, registered dietitianand social worker

speciadizing in eatingdisorders, givessomebasicadvice. Ellynstressesthatitis

importanttoallow childrentoregul atetheamount of food they eat.

Herearesometipstohelpchildrendevel ophealthy eating habits:

Treat obesechildrenthesame
as“norma” children.Redlize
thatthey may have*inside
hurts” and show themthey are
lovedandcaredfor.

Maintainaregular schedulefor
meal sand snacks. Thisassures
childrenthat foodwill be
availabletothemregularly.

Provideavariety of foods, but
never forceor bribeachildto
eat afood he sayshedoesn’t
like. Encourageataste-
“Tryjustonebite.”

« Limittheaccesstohighcalorie
foods, but do not eliminate
completely. Children may feel
restricted and sneak to have
"forbidden foods."

Teachorderly andpositive
eating. Eatdowly, Sittingdown
atthetable. Limitinfluences
thatdistractfromeating. (Turn
off TV, etc.) Makeeatingan
importanteventby itsalf.

Helpchildrentrusttheirown
internal signalsof hunger and
satisfaction. Alloweachchild
todeterminehow muchtoeat,
or whether to eat or not.

Encourage physicd activity,

but don’t push. Makeexercise
fun.

Help childrendevelopa
healthy body weightthatis
rightfor them, evenifitisnot
theaccepted“ided.” Children
need to beassuredthat they
will getenoughtoeat. .. and
enoughloveand careregardlessof
their sizeand shape.

"You can help your child to avoid becoming obese by maintaining
a healthy feeding relationship. That relationship isthe same as
with any other child: You are primarily responsible for WHAT
your child is offered to eat, heisresponsible for HOW MUCH".

- Ellyn Satter, RD, ACSW

How To Get Your Kid ToEat...But Not Too Much
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Upcoming Dates and Events

October:

Campaign for Healthier Babies
Month: The month is designed to
showcase infant mortality
prevention efforts.

For moreinformation:
888-MODIMES; or

www.modimes.org

Child Health Month: Sponsored by
the American Academy of Pediatrics,
the focus and ongoing slogan is:
"Solutions Before Problems,"
stressing prevention when it comes
to our children'shealth. For more
information:

WwWw.aap.org (see under advocacy)

National SIDS AwarenessMonth:
Sponsored by the SIDS Alliance.
For moreinformation:;
1-800-221-SIDS

Healthy Lung Month -

Sponsored by the American Lung

Association; designed to

promote lung health with afocus
on childhood asthma, influenza

and pneumoniaand indoor air

pollution, including second hand

smoke and radon. For more
information:
1-800-LUNG-USA; or
www.lungusa.org

National Dental Hygiene
Month: Sponsored by the
American Dental Hygienists
Association; designed to
promote preventive oral health.
For moreinformationand
directions for brushing and

flossing: www.adha.org

National Brain Injury
AwarenessMonth - Nearly
twomillion Americanssustain
brain injuries each year; one
braininjury occursevery 15
seconds and is the leading
cause of death and disability
in children and young adults.
For moreinformation:

www.biausa.org

National Fire Prevention
Week - October 8-14;
sponsored by the National Fire
Protection Association. For
moreinformation:
1-800-344-35550r

www.nfpa.org

Alternate forms of this publication for persons with disabilities may be obtained by contacting the Missouri Department of Health,
Bureau of Child Care, P.O. Box 570, Jefferson City, MO., 65102, 573-751-2450. EEO/AAP services provided on a nondiscriminatory basis.
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